We appreciate the interest of Attila Csendes in our article, which describes in detail a simple and standardized technique for the extraction of the specimen after laparoscopic sleeve gastrectomy (LSG) [1] . The aim of our study was not only to give a broader description of the technical aspects of the procedure but also to analyze the advantages of this technique in terms of cost, incidence of wound infection, and operative time. In contrast, in the article by Braghetto et al. [2] the authors make only short mention of the technique adopted for the extraction of the specimen: ''The resected specimen is removed easily through the 15-mm port of the right upper abdominal quadrant.'' Furthermore their technique seems to be quite different from ours, as in our experience the specimen is removed through the ''trocar site'' and not ''through the trocar.''
In the literature many different, more expensive and more time-consuming procedures, such as the use of an Endobag or morcellation of the resected stomach, have been described by several authors [3] [4] [5] [6] [7] [8] [9] . In particular, Alley et al. in a recent paper [10] reported a new technique for extracting the gastrectomy specimen after LSG. They described ''a low-technology technique for orienting the gastric specimen for easy extraction without port site enlargement: place a long 2-0 silk suture to the caudal tip of the specimen before placing it in a retrieval bag, inserted through the 15-mm trocar.'' Therefore, although we take note of the opinion expressed by Csendes, we believe the maneuvres described in our article, even if very simple, represent an easily reproducible, time-saving, and cost-effective solution to the problem of specimen removal, especially because there is still a lack of consensus about the best approach, as reported in the literature. Apparently the Editorial Board of the World Journal of Surgery was of the same opinion.
